.|
FILED

R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
- Secretary of State

DOCUMENT # P00000032645 02-11-2003 90065 022 ***150.00

1. Entity Name

N.S.S. FINANCIAL SERVICES CORP.

Principal Place of Business Mailing Address
11610 SHERIDAN STREET 11610 SHERIDAN STREET
PEMBROKE PINES Fi 33026-1430 PEMBROKE PINES FL 33026-1430
2. Principal Place of Business 3. Mailing Address ”""In m ||"| II’I‘"N I|“| Iml "’Il ““I"“ m“ l|l|’ |‘N ||I|
Suite, Apt. #, etc. Suite, Apt, #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ’ Applied For
65-1000266 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gfq lﬁﬁ’;’;‘ic’“a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
e U U | - (T SpHERTBAN ST T
SPIEGEL & UTRERA, P.A. and

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 ATT'. MAYIR - SHAM.

Sty pEmore K& Pir e FL | “%3%3¢- /920

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE . MAYIR H- SH A 2ot (02
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
’ 550.00 an - , y Be

Mako Cheok Payable o Floida Dapartment of Stat s Fond Conrbuton. L Added o Focs
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE : O change [ Addition
NAME SHAH, NEHA M NAME

streeT aDREss | $1610 SHERIDAN STREET STREET ADDRESS

orv-stzp | PEMBROKE PINES FL 33026-1430 CITY-ST-2IP

MLE Vv ] pelete TITLE ] Change  [] Addition
NAME CLEIN, MICHAEL NAME

sTReeT A0DRESS | 11610 SHERIDAN STREET STREET ADDRESS

crv-st7e | PEMBROKE PINES FL 33026-1430 CITY-5T-2P

TITLE VPD T Delete TITLE [J Change ] Addition
_ NAME SHAH, MAYUR H— _ U N11Y] S I . C e - -
STREETADDRESS | 11610 SHERIDAN STREET STREET ADDRESS

CIry-57-2P PEMBROKE PINES FL 33026-1430 Cimy-§1-21p

TITLE STD [ Defete TITLE [OJchange [ Addition
NAME SHAH, SHITAL M HAME

sTREET ADDRESS | 11610 SHERIDAN STREET STREET ADDRESS

om-s-2¢ | PEMBROKE PINES FL 33026-1430 CITY-ST-2¢

TITLE O elete TITLE [ changg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S7-7IP

TITE [ petete TME Clchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP b CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it Uit e QUMATR s e 2fo4{o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #

T

TARIL LY

nv

CR2E034 (10/02)



